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Statement of Qccypation,— Precise statement of
oceupatign js very:important, so that :the ralative
healthfulpesp of various pursuits ean be known, The
question ppplies toeaph.gnd,every person, irrpspec-
tive of age. For many osgupptions a single werd,or
term on the first line will hpeuffigient, e.,g., Farmer,or
Planter, iPhysician, Gomppsilpr, Archilect, Lqcomo-
tive engineer, Qivil gngineer, Stationary fireman, eto.
But in many omses, especiglly in _industrial employ-
aents, it {5 negessary ito kpow (a) the kind of work
And alsos(b) the uature of ghe husiness or industry,
ang thenefare an additions! line.fs provided for ghe
latter statoment; it should he used only when npeded.
Asoxamplea: (a) Spinner,i(b) Cotton mill; (a)Sales-
apap, (b} Grocery; {a) Fereman, (b) Aulomobile fac-
{ony. Thematerial worked.on may. form part.of the
ieg'.pnd statamant. Never retugn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” . efe,, without more
mrgeise specification, a8 Day Igborer, .Farm lIgberer,
+Laborer— Coalimine, eto. 'Women at home,.who are

gpgaged in the duties.of the household only (not paid.

+Housekegpers who reeeive p definite salary), mayibe
gntered ne Housewife, Housgwerk por At thome, and
children,;not gainfully omployed,.as At sghool or At
homes. (are should he taken o _report specifically
the ocoupations of persops ‘apga.gadjiri qomegtic
service for wages, as Servant, Cook, Housemaid, gte.
if the ocoupation has:heen changed or:given up on
agoountof «the. pIeBABE. gADSING PEATH, gltate;oqo0u-
pation at beginning of {llnesa. |If-retiredifrom busi-
ness, that fact: may be fgdjeatad thus: Farmer (re-
tired, @ yra:) :For pemsons,whe haye no ocoupation
whatever, write None.

Statement of ;cause pof 'Death.—Name, first;
the DisE48E cAUSING DEATH (the primary affection
with respeoct to;time and causation}, using always the
same aceppted term for.the;same disease. :Examples:
Cerebroagingl fever (the qnly definite synonym s
“Epidemfe cerebrospinal .meninglils”); :Diphtheria
(nvold use of ¥Croyp'}): Typhofd fever (never report

i b o e

“Tyrhoid pnﬁeumppja")‘;‘ Lobar pngumqnia; Broncho-

preumonia.(“Ppeumonis,” unqualified, 13 indafinite);

Tyberculpeis -of lungs, meningas, perflongum, otp.,
Corcinoma, Sarcoma, ete., of........ 2 - -{name orl-

.gin; “Capeer’* islegs definite; avpid use of “Tumor”
for malignant.npgplagms); Measles; Whooging cough;

‘Chranfc pqlvular heqrt digeass; Chropic intgrstiffal
nephritia, 9ta. The coptrihufory (seqondpry or fn-
werourgent) affection;nged not pe stated unlgss im-
portant. Example: Megales (disoppe cpusing death),

#9 ds;; Bronchopneumonia (secondary), [0 e

Never repart mere symptoms or. tgrmipal qonditiops,
such as '“Asthenis,” *“‘Anemia” (merply symptom-
atio), **Atrophy,” “Collapge,” “Coma,” “Convpl.
gions,”. *Debility” ("Q_ongpnit?.l.l' “Benile,” eota.),
“Dropgy,” “Exhaustion,” “Heprt Iaflure,” *Hem-
orrhage,” ‘Insnftion,” “Marasmus,” *“0ld age,”
“8hook,” *“Uremia,” ‘{Weaknpss;” pto., when &
definite dipeage pan be aspertpingd ps the osuge.
Always qualify all disgases resulting from chi}d-
birth or miscarriage, as “PuERPERAL septigemia;!
“PUERPERAL perilonitia,” pto.  State ecayse far
which sungical operation was pondertaken. For
VIOLENT DEATHS state MBANS oF INIURY.and qualify

;88 ACGIDENTAL, SUICIDAL, OF HQMICIDAL, pr 88

probably suoh, if fmpossible to determing definjtely.
Ezamples: Accidenial ‘.drownqtg; etryck by .rail-

.way train—accident; Revolver wound .of hegd—

howmicide; :Poigongd by carbolic,gcid—propably suigide.

‘The naturs of the injury, ps fragture pf skull, ;and
. conseqyences !(e.-g., . sepsis, iglanys) may be gtated

under the head of “Cogtributory:”” (Recommenda-

-tions op sfatement of gause of death approved by
1Committee gn -Nomepclature pf .the Amgrican

Medical Assopiation;)

Norg—Individual offices may ndd,to.abaye list of yndeslr-
able terms and refuse to accept certifigates.cqntalning them,
Thua the form in use In .New York Cjty, atates:  “Oertificates
will be returned for additional information which give,any of
the following difenggs, withqut explapafian, ad tho #olp cause
of death: Abortlon, cellulitis, childbirth, convulptons, hemor-
rhaga, gangrens, gagtritls, erysipolas, mpningitis, miscyrriage,
necrosis, perltontls, phiebitls, pyomia, sppticemia, tefagus.”
But genpral adoption of she minimum lgt pugspped wijl work
vast improvement, gnd Jdta gcope can be .prtepged at mlater
date, ’
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